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capillaries of which have probably in old standing cases been completely 
destroyed. 

The prognosis, so far as life is concerned, is favourable. The mal del pinto, 
in fact, causes but little constitutional disturbance at any period of its history. 
It is, however, very fatal to personal beauty, inasmuch as the pigmentation of 
the skin is nearly always permanent. If left to itself the affection will spread 
over the whole body, though it occasionally stops short of this, and even, in very 
rare instances, would seem to be capable of spontaneous cure. The white va¬ 
riety is, probably, in all cases incurable.-— Brit. Med. Journ., Xov. 4, 1882. 


SURGERY. 

Extirpation of the Larynx. 

A. Laxdkkkr (Deutsche Zeit. J. Chirr/., xvi.) reports the following four 
cases as having occurred in the clinic of Prof. Thiersch. 

1. Carcinoma of the larynx in a man aged 3C years; tracheotomy on Sept. 27, 
1879; laryngotomy and partial extirpation of the carcinoma on Feb. 3, 18S0; total 
extirpation of the larynx on Feb. 26, 1880. Discharged, cured, on April 19th. 
The subsequent history shows that no return of the disease, hud occurred within 
eighteen months. 

2. Carcinoma of the larynx in a man aged 52 years; tracheotomy on March 2, 
1880; extirpation of the larynx on April 15. Cure lasting for seventeen months. 

3. Carcinoma of the larynx and pharynx in a woman aged 45 years; trache¬ 
otomy on Oet. 17, I860; extirpation of the larynx and pharynx on Xov. 10, 
1880. Fatal relapse on March 16, 1881. 

4. Carcinoma of the larynx and pharynx in n woman aged 57 years; trache¬ 
otomy on Dec. 9, 1880 ; extirpation on Jan. 17, 1881. Death on Jan. 24, 1881, 
from secondary pneumonia, without impaction or metastasis. 

It is seen by these eases that Thiersch always precedes extirpation of the lar¬ 
ynx by tracheotomy, as by this means it is rendered possible to improve the 
strength of the patient by increased administration of food and greater freedom 
of respiration, to combat any septic bronchitis, and above all to fix the trachea to 
the skin and prevent infiltration of pus by peritracheal inflammation. A great 
advantage is also gained by accustoming the tracheal mucous membrane to the 
contact of the cnnula ami to the irritating influence of direct respiration. It is 
also recommended to open the trachea us low down us possible below the tlivroid 
isthmus, so that the tracheotomy wound will not be interfered with by the in¬ 
cisions necessary for the extirpation. 

In the details of the operation, Thiersch follows Billroth and Gussenbaticr, 
laying especial stress on the advisability of leaving the epiglottis when it is uu* 
affected by the disease. 

The wounds were treated open, without sutures, while nutrition was carried on 
through a permanent (esophageal sound introduced during the operation; after 
about two weeks the patients learned to swallow soft food, though they were not 
able to swallow fluids until some time Inter. Thiersch recommends that the head 
should be kept depressed during the after-treatment so as to prevent burrowing 
of pus and secondary pneumonia, the complication which proved fatal nine times 
out of eleven cases of death in twenty-eight operations.— Centralbl , f. d. Med. 
Witten., Sept. 23, 1882. 
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The Operatire Treatment of Caaeating Glandular Swellingr. 

Dr. L. vox Lesser, of Leipzig, in an original contribution to the Centralbl. fur 
Chir., No. 22, 1SS2, on tlie treatment of enlarged and easeating lymph-glands, 
states that, in consequence of the unsatisfactory results in such cases of external 
applications, and, also, of parenchymatous injections of Fowler's solution, and 
of solutions of carbolic acid, he was led to remove such swellings with the knife. 
In a large series of cases, and in many regions of the body, but particularly in 
tin? neck anil about the lower jaw, masses of swollen lymph-glands were so com¬ 
pletely removed, that no remaining diseased glands could be seen in the wound, 
and the sheath of the large vessels at the seat of operation was often freely ex¬ 
posed. Notwithstanding the extent of the wound, in many of the eases that 
were thus treated, the healing generally took an aseptic course, and there was 
not any necessity in most instances for the patient to keep to his bed. In the 
majority of these cases, a permanent cure was attained ; that is to say, the cica¬ 
trix of the wound remained sound, and no fresh glandular swellings formed 
around the seat of operation. The general condition of the patient, in each of 
these favourable eases, improved in a remarkable manner. In other cases, cn 
the other hand, the cicatrix lasted but for a short time. It remained red and 
swollen, and, after a short interval from the date of operation, usually about 
three weeks, it broke open, and gave exit to a discharge from the wound of 
'caseous material. Such a result was observed even in those cases in which, 
during the extirpation of the diseased glands, no portion of the caseous mate¬ 
rial itself was allowed to come in contact with the surface of the wound, the 
diseased glands having been removed in toto without any preliminary disturbance 
of the cheesy deposit. In these eases of fistulous condition of the wound, a 
decided ciirw was not effected until after repeated removal, by scraping, of the 
renewed cheesy deposit. In a third set of these cases of extirpation, the wound 
healed, and its cicatrix afterwards remained sound, but about the wound a fresh 
mass of swollen and diseased glands was speedily formed. Dr. Lesser had re¬ 
cently an opportunity of observing a ease in which, after an injection of a 5 per 
cent, solution of carbolic acid into an enlarged and degenerated suboccipital 
gland, the skin over the gland became perforated, ami the caseous deposit was 
discharged through this orifice, as in a ease of spontaneous elimination Jn this 
instance there was a speedy healing, with the formation of a small round and 
smooth sear. 

Tilts result led Dr. Lesser to try subcutaneous “ scooping out' ’ of the unseating 
glandular swelling, instead of resorting to extirpation. In this plan of treatment, 
the superficial easeating gland is fixed between two fingers of the operator's left 
hand, and a sharp and narrow knife is then thrust through the skin into the dis¬ 
eased glandular structure. Through ihe small wound thus formed, a small sharp 
spoon is introduced into the gland, and the easeating mass is broken down, and 
afterwards removed, partly by the use of the spoon, partly by being pressed out 
through the small wound in the skin. The broken-down substance of several 
glands may thus be removed through one opening. Ilut very little bleeding, it 
is asserted, occurs during this operation, and Dr. Lesser has never observed any 
resultant effusion of blood beneath the skin. It was at first feared that in this 
plan of treatment further infection might be set up through the presence of re¬ 
maining portions of caseous material in the subcutaneous and cireumglanduliir 
connective tissue. It is stated, however, that no indications of either general er 
local infection were observed in any of the eases in which Dr. Lesser applied this 
treatment. Unless the operation be carried out with attention to the details of 
the antiseptic method, with disinfected hands and instruments, the use of the 
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spray, anil the subsequent application of antiseptic dressings, it is liable to be 
followed by circumglandular phlegmon. It is not considered necessary to admin¬ 
ister an anaesthetic during the operation, except to children and feeble subjects, 
when several punctures have to be made ut the same sittiin'. 

In dealing thus with glands that are quite superficial, a light antiseptic dressing 
is all that is needed during the. after-treatment; but, when the sharp spoon has 
been passed deeply into the tissues, a small drainage-tube, it is recommended, 
should he passed through the opening in the skin, anil be retained during the 
first three or four days. Dr. Lesser holds that this method of scooping away 
caseous lymph-glands is preferable to extirpation. It is a much less severe treat¬ 
ment, and need not prevent the patient from continuing his occupation. The 
disfigurement is considerably less. There is certainly this objection to the 
scooping out ’ plan, that, as all the glands at the seat of operation cannot be 
seen, some glands that are diseased may remain undisturbed. But, as is well 
known, complete extirpation of a mass of diseased glands does not protect the 
patient against future swelling of neighbouring glands, or caseous infiltration of 
the wound .—London .1 fed. Record, Oct. 10, 1 * 1 * 2 . 


Clinical Characters of Tubercle in Bone. 

Mr. M. S. Savory, F.R.S., draws attention to the many striking points of 
analogy there are between the progress and effects of tubercle in lun-r and in 
bone. In the first place the cancellous texture of bone, which is the seat of 
tubercle, resembles broadly in physical characters the parenchyma of lung. A 
section of cancellous bone and a section of dried lung have to’ the naked eve a 
very general resemblance. The structure of both is aptly described as spoW- 
like, anil this resemblance is drawn more closely when a mass of yellow tubercle 
occupies the substance of each. In both cases the spongy texture appears to be 
filled up and rendered solid by the infiltration of the caseous deposit. Then, too, 
tin: ruijumbhiiice further api>Ciir$ in the halo of inflammation or increiLsed vascu- 
laritv of varying width which so often surrounds the mass. Still further is the 
likeness shown in the mode in which the tubercle degenerates. The included 
tissue is broken down mid destroyed until, either by the escape or disappearance 
of the tubercle, a cavity is left in the cancellous bone corresponding very remark¬ 
ably to a vomica in the lung. Furthermore, the likeness is extended bv the re¬ 
lation of cancellous bone to a neighbouring joint and the relation of lung substance 
to the pleura. Just as pleurisy is so often set up by the disturbance of tubercle 
m the lung, so synovitis is often provoked by the disturbance of tubercle in adja¬ 
cent bone; and just as empyema is sometimes produced by the perforation of 
the lung-wail and the escape of matter into the pleural cavity, so suppuratiou in 
a joint, which is too often destructive, is due to the perforation of the articular 
wall of bone and the ocape of matter into the synovial cavity. In cither case 
urgent symptoms are apt to supervene suddenly on comparatively latent mischief. 

'I hen the variable progress and effect of tubercle in the lung are oftentimes 
repeated with singular resemblance to bone. Just as in lung, so in bone; the 
history of tubercle is sometimes that of a single formation, which passes steadily, 
with more or less rapidity, to destruction; sometimes that of several smaller 
ones simultaneously; sometimes, though this more rarely, that of a number of 
successive formations which pass through their stages one ufter another, leaiiin.r 
m this way to a gradual extending destruction of osseous tissue. So, a-min” 
and in this I think the resemblance is most marked of all, there are in tubercle 
!" bonl: phenomena very exactly corresponding to what Dr. Latham in the 
Jung, and in the cervical glands as a more obvious illustration, has described 
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as cases of mixed and unmixed phthisis. In one class, during the changes 
which tubercle, after its formation, is prone to undergo, there is onlv what 
may lie called a necessary amount of inlluinmaiion excited in the surrounding; 
texture, such as is just sufficient to accomplish the result of softening and ex¬ 
pulsion, and which subsides as soon as that is effected. This Dr. Latham called 
the specific limit of the disease. In another class the inflammation provoked 
spreads widely and deeply beyond this, and becomes much more severe and ex¬ 
tensive than is needful for the mere elimination of the tuberculous matter. In 
short, Dr. Latham’s sketch might have been drawn from a study of tubercle in 
the bead of the femur or tibia or in the tarsus or vertebra'. — Luncet, Nov. -1, 1882. 


Tola/ Esrifion ,J the Sternum. 

At the recent Congress of Dorman Naturalists at Eisenach, Prof. Kujmg reported 
the following unique case to the Surgical Section. A woman had been treated 
by several physicians for more than two vearsfor a sternal tumour which, without 
being excessively painful, gave great uneasiness from its steady increase in size. 
When Prof. Km nig saw the ease the tumour was as large as a child’s fist, was 
moderately hard, clearly arose from the sternum and passed laterally into the 
ribs ; it was sarcomatous in nature. Experimental excisions of the sternum made 
on rabbits showed that it was extremely difficult to avoid opening the pleura; anil 
pericardium, and that the mammary artery could only lie ligated after removal of 
the bone. 

The operation on the woman consisted first in the division of each rib (these 
were still cartilaginous at the points of union), the first five being divided on a 
curved director passed beneath them, the remainder by free incision, after ex¬ 
posure ; a slight opening was made accidentally in the right pleura, which was 
stopped as soon as possible with antiseptic gauze. On further dissecting, it was 
found that the pericardium wits adherent to the tumour, and it was accidentally 
torn, as was also the left pleura. In spite of these openings the patient was only 
dvspiueic for a few moments. The wound was then closed after removal of the 
sternum and dressed antiseptieally with iodoform. Tim patient did well at first, 
but became extremely feverish on the Ctli day, which condition was, however, 
reduced by means of digitalis. The dressing was not disturbed for twelve days, 
when it was found that part of the skin had sloughed, and that the heart was 
bathed in pus. Improvement was then steady, and the patient was shown to the 
Congress with the wound entirely healed.— All. UVincr Mttl. Xtit., Sept. 25, 
1882. 

On Wowid? of the Heart and their Curability by Suture. 

In wounds of the heart, death is usually due to asphyxia, caused by escape of 
blood into the pericardium, to hemorrhage, to the destruction of the cardiac gan¬ 
glia, or to obliteration of the coronary arteries. To the dread naturally feft of 
opening the thoracic cavity is attributed hv Dr. Block, of Dautzig (6'ii;. Mid. 
de Strtwbury, October 18. 1882), tins death of many cases of wounds of the 
heart in which asphyxia could have been prevented by simple incision of the peri¬ 
cardium, or hemorrhage prevented by a simple suture, and Dr. Block has under¬ 
taken to demonstrate—in a series of experiments made upon dogs and rabbits— 
that suture of wounds of the heart is a simple operation ami only requires three 
or four minutes for its performance. 

Four experiments on rabbits showed that both thoracic and pericardial cavities 
could be opened for a short time with impunity. An opening of the rhdit and 
left ventricle, as well as entire compression of the heart for the application of 
futures, can also be supported by animals for a few minutes, and he presented a 
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Jog in a good condition of health in which there had boon a wound of the car¬ 
diac muscle with opening and suture of the three thoracic cavities. 

In order to prevent escape of blood in the application of the sutures, the lieurt 
is to be seized at the apex and drawn forward until pulsation and respiration cease 
(the animal not being necessarily killed by this procedure), or the traction on the 
heart can he made only sufficiently strong to arrest the escape of blood from the 
wound. The wounded tissue can be then ligated or sutured.— Journ. de Mid. de 
Paris, October 28, 1882. _ 

7 Vo lunatic Ilccm a to-pe riea rdi urn. 

Ur. G. Tilling (•??. Petersb. Med. ]Voch.. Xo. 22, 1SS2) relates the details 
of a case of effusion of hlood into the pericardium after an injury, by which the 
chest laid been severely squeezed without fracture of ribs or sternum. The only 
external evidence of injury was a small tender swelling on the right bonier of the 
middle piece of the sternum, and a painful spot under the right clavicle. Slight 
h:emoptysis followed the injury, hut did not last long. The cardiac duluess was 
found to extend over the right border of the sternum ; the apex-beat could only 
just be felt, but not localized. The heart-sounds, on auscultation, were masked 
by a variety of sounds, blowing, rubbing, and splashing, except in the second in¬ 
tercostal space, where the sounds were clear. Diffuse rales were heard over both 
sides of the chest, and at the base of the right lung there were deficient breathing, 
fine crepitation, and slight dulness. Xo indications of ruptured lung or of em¬ 
physema were present, although the peculiar splashing sound heard over the heart 
would seem to indicate a partial pneumo-pericardium. 

A similar sound lias, however, been recorded by Morel-Lavallee, as having oc¬ 
curred in a case of hemorrhage into the pericardium, in which no trace of air 
could be discovered on post-mortem examination. On the third day after the 
injury, the rubbing and splashing sounds disappeared, and the cardiac dulness in¬ 
creased upwards; but the apex-beat could be clearly made out in the fourth inter¬ 
costal space. The dulness then gradually diminished, and the cardiac signs be¬ 
came normal in about three weeks. 

Ur. Tilling, in referring to the literature of tlie subject, points out the rarity of 
cases of injury to the pericardium alone, without any fracture on the one side, or 
damage to the heart on the other. Of one case recorded by Billroth, lie says 
that, “pericarditis occurred after a blow in the cardiac area, but the presence of 
a b;emato-purieardhim was not mentioned.” lie does not, however, attempt to 
explain the reasons for his diagnosis of hamiato-pcricurdium in the ease here re¬ 
corded.— London Med. Jltcord, Xov. 15, 1882. 

Cases of Gastrostomy. 

Ur. O. IvAfi’Kt.Kn. of Munstcrlingen. reports, in the Deutsche Zeit. fur Chi- 
rtirgic, Baud xvii. Ileft 1 and 2, a case of impermeable carcinomatous stricture 
of the (esophagus, in which he performed gastrostomy. The patient was a man 
aged G9, who had suffered during the previous three months from much difficulty 
in swallowing, and at last found it quite impossible to take even fluid nourish¬ 
ment. When first seen by Dr. Kappeler in October, 1881, this man was amemie 
and much emaciated, suffered much from thirst, and was constantly troubled by a 
profuse discharge from the mouth of saliva and mucus. During the first four 
days of the treatment, fluid food could be introduced into the stomach through a 
narrow tube, passed through a long stricture with rough and hard walls in the 
lower half of the oesophagus. At the end of this period the structure became 
quite impermeable, fluid could not be swallowed, and it was found impossible to 
pass even a very small tube. 
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On October 2-ttli, gastrostomy was performed, with attention to all antiseptic pre¬ 
cautions and in a room heated to 54 deg. F. The incision in the abdominal wall 
was about three inches and a half in length, and, commencing about half an inch 
below the level of the xiphoid cartilage, was carried downwards along the course 
ot. and at a distance of two fingers’ breadth from, the margins of the costal carti¬ 
lages on the left side. The stomach was found without difficulty, and the anterior 
surface of the visetis was stitelicd to the edges of the superficial wound l>v twentv- 
four catgut sutures passed between the muscular and mucous gastric coats, and 
not perforating the latter. On October tistli, the stomach having contracted ad¬ 
hesions with the abdominal wall, an opening was made into the stomach large 
enough to admit a gum-elastic tube of the thickness of a finger. No bad symp¬ 
toms occurred that might be attributed to the operation, but for a few days the 
patient remained in a condition of extreme exhaustion, and much difficulty was 
experienced in supplying nourishment by the stomach, in conseijnence of the re¬ 
gurgitation of the fluid food through the large artificial opening. This difficult v 
was overcome after a time by introducing a large tube, and subsequently by using 
a specially contrived retentive apparatus; and then the patient was irequcntlv 
supplied with milk, pancreatic preparation, and wine. On November 5th he was 
able to move about, anil during the next ten days improved much in health and 
gained in weight. On November Kith, however, he suddenly presented svnip- 
toms of mischief in the lungs, and five days later death resulted from dyspna-u 
and exhaustion. 

At the necropsy the (esophagus was found to he completely blocked by a large 
mass of epithelioma, the lower margin of which was situated at a distance of about 
two inches and a quarter above the cardiac cud of the stomach. A portion of this 
growth communicated directly with the inferior lobe of the right lung. This lobe 
was studded with small abscesses, and deposits of soft and pale structure. Several 
small abscesses were found in the upper lobe of this lung, and also in the lower 
lobe of the lung on the left side. The author, in his comments on this case, 
particularly directs attention to the facts, that before the operation the stenosis of 
the (esophagus was so complete, that not a drop of Unit! could be forced down 
through the obstruction: that, inconsequence of commencing ulceration of the 
carcinomatous growth, it was found inadvisable to continue the use of the bougie 
even with the patient in a condition of amesthesia; and that, in spite of systematic 
feeding by the large intestine, the patient rapidly lost strength and became so ex¬ 
hausted :ls to render doubtful the prospect.- of any operative treatment. Notwith¬ 
standing these unfavourable conditions, the gastrostomy had such good results, 
that the patient’s lite was prolonged for some weeks, and his condition during this 
period was rendered more tolerable. 

Ill eases of cancerous stenosis of the icsopliagiis, gastrostomy, it is held, should 
not be performed until a late stage of the disease; since, as the operation under 
such circumstances is merely palliative, anil considering the results that have 
hitherto been attained from its performance, so long as food can be passed into 
tin- stomach, even in small quantities, no surgeon would be justified in cstablishin" 
a gastric fistula, anil no intelligent patient would submit to such a proceeding, 
which, though it might relieve some troublesome symptoms and postpone death 
for a short time, would certainly not prevent this result. There can he no doubt, 
however, that, as the risks of this operation have now been reduced to a minimum 
through improvements in tlie treatment of wounds, it may be justifiably performed 
in eases of complete or almost complete cancerous stenosis of the (esophagus, in 
which starvation is imminent. In the most favourable eases for such treatment, 
the patient is not likely to survive the operation for more than forty days .—London 
Med. Record, Nov. 1'5, 1SS2. 
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Mr. R. II. BoL'ncmnn Xicholso.y reports the ease of a seaman, ageil C!>, 
who had good health up to three mouths ago, when he first experienced diffi¬ 
culty in swallowing; could only take small quantities of fluid, and that with 
much pain and frequent sickness ; losing weight rapidly. 

May 1, 1882, lie eould not pass the smallest-sized bougie; recommended 
gastrostomy; and performed the first stage of the operation on May 14th, under 
ether—strict antiseptic precautions being used. He made an incision three 
inches long, three-fourths of an inch on the inner side of the ninth and tenth left 
costal cartilages; passed two long silk ligatures through the peritoneal covering, 
three-fourths of an inch apart (as recommended by Mr. Bryant) ; and stitched 
the stomach to the abdominal walls with twelve silver wires. The wound was 
dressed with terebene and olive-oil (1 part to 3); then a pad of salicylic silk, 
covered with jaconett, etc. A suppository of half a grain of morphia was given. 
Temperature 5'!*°; pulse t)G. He had no pain; ami passed urine. lie was fed 
by cncmnta of four ounces of beef-tea, with ten minims of tincture of opium 
every three hours, and a beef suppository night and morning. 

May 2lst. Temperature 97.4°; pulse 84. He had kept up well, retaining the 
bulk of tlie injections. Three weeks later he finished the operation by passing 
:t tenotomy-knife into the stomach, between the silk ligatures left in the first 
stage of the operation, making an opening one-eighth of an inch wide. He 
injected, through the (esophageal tube (the size of Xo. 6 catheter), four ounces 
of warm milk, and repeated it at 8.30 1\ M. The injections by the rectum were 
continued. Two patches of ccchyinosis appeared above the wound. 

July 6th. He died, having lived seven weeks and four days sifter the operation. 

At the necropsy, the stomach was found healthy. The stricture of the (eso¬ 
phagus was almost impervious, just above the entrance to the stomach.— Brit. 
Med. Journ., Oct. 28, 1882. 

An Uncjcpectcd Occurrence after Resection of the Pylorus. 

On Jan. 3d Caul Laukxstiux (Central!/, f. Chirurtj .) excised the pylorus iu 
the case of a lady who had suffered from a tumour in that region since Feb. 1881. 
The case is rendered interesting by a failure in the diagnosis and the stralige 
causu of death. The patient, aged 31, was married and had had three children. 
She had never been confined to bed by any serious illness. On examination, a 
tumour the size of the clenched fist was found in the umbilical region; its lower 
border was excavated, and the points of the fingers eould be inserted into the 
notch. The growth was movable from side to side, this manicuvre being accom¬ 
panied with but little pain. Xo symptoms characteristic of pyloric stenosis wore 
present. On making an incision in the lines alba over the centre of the tumour 
a dense, flesh-coloured mass was laid bare, with several large veins coursing longi¬ 
tudinally over its surface. .Some glandular masses were adherent to the lower 
margin of the growth, and on the latter being drawn forward it was recognized as 
the pyloric portion of the stomach, aud its excision w:ls duly proceeded with. 
The great omentum was first separated, numerous ligatures being applied, and 
then the tissues divided between them. It was at this stage of the operation that 
it was found that the connection between the great omentum and the stomach was 
not limited by the line of the great curvature, but extended on the posterior will 
almost as far as the line of the lesser curvature. Hence the great number of liga¬ 
tures which were found necessary to arrest bleeding after the surface of the greater 
curvature had been cleared for a good finger’s-breadth above the palpable indu¬ 
ration. The transverse colon was disinfected with a 2 percent*, solution of tartar- 
acetic fuller’s earth (ireinsarirer essigsattrer 1'hontrde) and replaced in the ab¬ 
dominal cavity. The lower portion of the parietal wound was closed with a 
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provisional suture, so that no small intestine was visible during the whole of the 
operation. Entrance of fluid into the abdominal cavity was prevented by means 
of sponges. No spray wsis used. The small omentum was then separated with 
some difficulty, but little loss of blood. The pyloric portion of the stomach was 
now raised, and an incision having been made in it, the contents of the viseus were 
expressed through the opening. The tartaric solution was again employed as an 
antiseptic. The stomach was then incised with scissors (in healthy tissue) from 
the lesser towards the greater curvature to an extent corresponding to the ap¬ 
parent diameter of the duodenal lumen. Meanwhile the stomach wa°eompressed 
in its middle third by the hands of an assistant. The pyloric portion was now 
completely separated with the scissors, and hemorrhage having been arrested, the 
duodenal and gastric edges were brought into apposition and united bv suture. 
The sponges were withdrawn, tin* operative area was disinfected; the abdominal 
wound closed, iodoform powder sprinkled on the surface, and a Lister’s dressing 
applied over all. There was no attempt at drainage. The o]>eration lasted five 
hours, much time being spent in the careful division of adhesions and the appli¬ 
cation of tlie various sutures. The extirpated portion of the stomach on the side 
corresponding to the greater curvature measured -i.S inches, on that correspond¬ 
ing to the lesser, 3.9 inches, and weighed (after lying in spirit for several days) 
about 9i oz. (295 grains). Microscopical examination showed that the tumour 
consisted of cells closely resembling white blood-corpuscles; of cancerous tissue 
there was no trace. There was favourable progress made for five days after the 
operation. The patient, though very weak, was perfectly sensible, and remained 
so till her death. On the first day ice and a teaspoonful of champagne, every half 
hour were administered, but later on doses of ext. carnis recons parat., beef-tea, 
and port wine were given by the month. Nutrient eiiemuta were also employed. 
The abdomen was lux and free from pain. On the sixth day matters enanged 
for the worse. The abdomen became disturbed, pain was incessant, temperature, 
pulse, and respiration rate all rose, the tongue became covered with a brownish 
fur, and the patient died at G.30 on tlie morning of 10th January. Although nc. 
regular autopsy was allowed, permission was given to re-open the abdominal 
wound. It was found that the edges of the pyloric gastric wound were still held 
by the sutures in perfect continuity with those of the duodenal tube; but a large 
portion oj the transrerse colon teas gangrenous, and secondary peritonitis had 
resulted. All the other pelvic and abdominal viscera were normal. The ques¬ 
tion arises, Ilow was this unexpected, and, in similar cases, unobserved, gangrene 
induced ? Further experience is doubtless necessary to clear up the matter. In 
this i(articular ease it is noteworthy that, besides tlie connection of tlie greater 
curvature iritli the gustro-colie ligament, adhesions of a very firm and dense de¬ 
scription were found involving tho posterior wall almost as far as the lesser 
curvature. Perhaps the weight of the tumour, which during life had greatly 
strained and displaced tlie stomach, had caused the development of these abnor¬ 
mal adhesions between the posterior surface of that viseus and the transverse 
meso-colon. Tlie division of these adhesions during the operation, and perhaps 
the accidental implication of other vessels going to supply the portion of gut in 
question, together with the want of a sufficient collateral circulation, had led, in 

all probability, to the gangrene which brought, the case to a fatal termination._ 

Edinb. Med. Jour., Nov. 1882. 


Extirpation of the Gall-Bladder. 

The medical treatment of the formation of calculi in the gall-bladder has as 
yet been limited to generally vain attempts to prevent tlieir formation, or to 
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cause their solution -when formed, by the administration of various drugs; while 
surgery 1ms simply attempted their removal and the establishment of a biliary 
fistula, whose rapid closure is again generally attended by the re-formation of 
calculi. Dr. Carl Langk.vbucu has indicated it method, whose feasibility he 
demonstrates by a successful case, of obtaining a radical cure in eases of this dis¬ 
ease ; he proposes the extirpation of the gall-bladder in the following manner: 
An incision is made in the right hypochondrium, parallel to the lower border of 
the liver, and joined by a second incision running along the outer bonier of the 
right ubdominal rectus muscle. The abdominal cavity being thus opened, the 
transverse colon and the small intestines are pushed down by a large sponge, anil 
the liver elevated, so as to bring the hepatieo-duodenal ligament into promi¬ 
nence. The gall-bladder is then easily separated from the liver by a few strokes 
of the knife, and the cystic* duet laid free and ligated in two places with silk 
threads; catgut should not be employed. Of course, great care must be taken 
to avoid wounding the liver; the wound in the abdomen is then closed and the 
operation completed. The ease on which this procedure was practised was that 
of a man, aged 4a, who for fifteen years suffered from calculous formations in 
the gall-bladder. The most recent symptoms pointed to the formation of a cal¬ 
culus in the gall-bladder too large to pass through the cystic duct, and, as his 
suffering constantly increased, he consented to the performance of this operation. 
The bladder was consequently extirpated in the manner above described, under 
strictly antiseptic precautions. The principal complaint of the patient in the 
after-treatment was that he did not get sufficient to eat, and healing, some¬ 
what complicated by a slight pleuritis sicca which lasted one day, was completed 
in less than two weeks. His general health has since then greatly improved; he 
has gained fifteen pounds in weight in six weeks; has no pain, and has entirely 
given up the use of morphia, which, before the operation, had been constantly 
required ill large quantities .—Berliner Klin. Woch., Nov. 27, 1882. 

The llesult of Ligature of the Ductus Choledochus. 

Bkloussow (Arch. J '. Expcr. Path., vol. xiv. p. 200) studied this subject 
under the direction of Cohnheim and Weigcrt. He experimented upon rabbits, 
guinea-pigs, and dogs. The longest time that any animal survived was eighteen 
days. 

The liver was jaundiced and slightly enlarged. In its substance were seen 
yellowish-grav spots varying from the size of a pin’s head to a pea. These were 
most numerous from the first to the sixth day. The microscopic examination 
showed them to represent a partial necrosis of the liver substance caused by the 
pressure of the bile. Around these nodules appeared a zone of reactive inUamma- 
tion with the formation of young connective tissue in which were newly formed 
gall-ducts. This new tissue gradually replaced the necrotic portions entirely. 

In this way is to be explained the cirrhosis of the liver observed bv earlier 
experimenters (Wickham Legg, Charcot, Gombault, and others) after the liga¬ 
ture of the ductus choledochus. 

This occurred in entirely aseptic cases, and was in no way to be connected 
with any inflammation starting from the point of ligaturo and following up the 
course of the gall-duets. 

Ivelseh* records two cases where the retention of bile was followed by cirrhosis, 
one following closure of the duct by cholelithiasis and cancer of the gall-bladder, 
the other in which a dilatation of the gall-ducts was found without any formation 
of concretions —Boston Med. and Surg. Journ., Nov. 80, 1882. 


* Revue do JKd., 1881, p. 909. 
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A Successful Case of Nephrotomy and Nephrectomy. 

Dr. GEOiiOi: Ei.dkk reports the ease of a married woman, aged SC, who was 
admitted into the hospital under his care on April 2D, 1882, suffering from an 
abdominal tumour. The history of the case went hack two years and a half, 
when its first symptoms were pain down the left side and leg. aggravated by 
exertion and by painful micturition of scanty and thick urine. At no time was 
there luematuria. As time advanced, rigors, night-sweats, diarrluea, nausea, 
anorexia, fever, and general declension in strength became superadded, until, on 
admission, she was literally “ a hag of bones.” The urine was loaded with pus, 
and, for the first few days, did not average more than sixteen ounces. Litliin 
water, ml libitum , soon* increased the flow. There was distinct evidence of 
tubercle at apices of both lungs, but no family history of it. 

Until Muv loth, on account of the patient’s weakly condition, he delayed 
making a full examination of the swelling, contenting himself with relief of the 
local suffering, and measures to improve her general condition. So tender was 
the superjacent skin, tiiat no sort of satisfactory examination could be made 
without an auaisllictic. Ether was administered, and it was found that the 
tumour was a large left renal abscess, extending from the left anterior superior 
iliac spine up to, and continuous with, the cardiac dulness vertically, and, in the 
transverse direction, from an inch to the left of the umbilicus round to the spine. 
There was considerable bulging anteriorly, posteriorly, and laterally, and very 
distinct fluctuation was felt. 

Evidently the kidney was converted Into a large abscess-sac. After making 
the usual lumbar incision, and dissecting down to the organ, two large abscesses 
were emptied of offensive and curdy pus. The interior of the kidney was very 
friable, roughened, and gave rise to troublesome bleeding, which was checked by 
plugging with carbolized lint. 

The kiduev was very considerably enlarged, reaching interiorly below the level 
of the crest of the ilium, and closely adherent to the surrounding tissues. The 
nephrotomy was performed under antiseptic conditions. There was little or no 
shock ; ami, on the evening of the operation, it was noted that the local pain was 
much lessened; and the temperature, which previously had fluctuated between 
I ..no a „,i jy ;|0 Fuhr., fell one degree. For several days the urine contained a 
much smaller proportion of pus; and on the fifth day, for the first time since her 
admission, it gave an aeiil reaction. 

For the three weeks subsequently, the patient’s condition did not alter much. 
The wound discharged freely, and the urine was never free from purulent 
deposit. 

The temperature high, and night-sweats continued, unless when controlled by 
pilocarpine in doses of one-sixtieth part of a grain. All through the illness this 
drii" was effectual in checking the hyperidrosis. It is an interesting fact in this 
ease, that the temperature in both axilla- was never the same, usually higher in 
the right; the difference occasionally being as much as two degrees. There was 
also, synchronously with this, right liemi-hyperidrosis. At this stage of the 
ease, an attack of right pleuro-pneumonia, doubtless of septic origin, all but 
ended the record. When she got fairly over this attack he, on June 20th, extir¬ 
pated the peccant organ, by extending the original incision upwards and down¬ 
wards, and supplementing it by a transverse one. By long and patient manipula¬ 
tion with the fingers, lie peeled the kidney from its adherent capsule, and finally 
secured the pedicle with thick carbolized silk. After the removal of the kidney, 
the friable tissue, of which the pedicle was composed, broke down under the 
strain of the ligature, and, for a few seconds, the hemorrhage was appalling. A 
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second anil then a third ligature -were applied, ivitli the result of effectually con¬ 
trolling the greater part of the bleeding, and ligature of several small arteries 
finally disposed of it. During the enucleation of the kidney, there was very 
considerable oozing, which the pressure of sponges kept under control. Alto¬ 
gether, there was a good deal of blood lost. Beyond washing the cavity with 
carholized water, and plugging, a few temporary metallic sutures completed the 
operation. Through an accident with the spray, the operation was not done 
strictly antiseptieally. 

Tor some hours alter its performance the patient’s life was despaired of from 
the intensity of the shock, which was combated by rectal injections of brandy 
and pancreatized beef-tea. During the first forty-eight hours the urine was very 
scanty, but since, its quantity and quality have been normal. Up to date 
(July 22d), the patient made an uninterruptedly good recovery; and the wound, 
although not skinned over, was quickly filling in with healthy granulations. 
With the operation, the hemi-hyperidrosis and differences in temperature in the 
nxilhc disappeared. 

His only regret was, that he did not remove the kidney at the first operation. 

Since the operation, the chest symptoms have undergone considerable ame¬ 
lioration. 

October 2-1. lie last heard of patient two weeks ago, when her health was 
better than it had been for years.— Brit. Med. Joum., Oct. 28, 18S2. 


Extirpation of the Kidney. 

I)r. Paolo dk Vkcchi reports the ease of a woman aged 33 years, who for 
the last three years had experienced a pain in the right side, and at the same 
time was troubled by a frequent desire to pass water. The pain grew worse, 
and, on examination, a sintdl tumour was discovered in the right hypochondriac 
region. 

Examination of the urine revealed nothing. Soon after, the pain being re¬ 
lieved, the patient postponed any further examination. She was married on 
July 17th; menstruation did not appear until early in September, when it was 
rather more abundant than usual. The pain now appeared again in the same 
side. On examination the tumour was found enlarged, painful, and movable; 
urine scant and purulent; suffering being continuous, it was deeided that the 
tumour was connected with the right kidney. It was decided, however, to wait 
anil give some anodyne. Belief, however, was not obtained, and the condition 
of the patient daily grew worse; her suffering was very great. Diagnosis: 
Pyelitis of one or both of the kidneys. 

The tumour at this time was quite large, lying just below the liver, movable 
and very painful. The question of diagnosis lay between pyonephrosis with en¬ 
largement, a suppurating cyst and a malignant tumour of the kidney. An opera¬ 
tion was suggested as tha only means of relieving the patient. 

The operation was performed according to the method of Knowsley Thornton, 
who, at the Samaritan Hospital, London, removed the right kidney from a young 
girl on the lltli 'of last month. An incision, of three inches, was made down to 
the peritoneum, and then extended to five inches. After tearing with the hand 
a few recent adhesions, lie was able to raise the enlarged kidney, anil to secure 
the insertion of the vessels and ureter with a Spencer Wells clamp, which is used 
in ovariotomy to prevent hemorrhage. He tied as low down as possible the en¬ 
larged ureter and both large vessels, and then cut away the organ from its attach¬ 
ments. The forceps were notv cautiously loosened. No hemorrhage occurred, 
and the small vessels were carefully tied with catgut. After cleaning very care- 
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fully tlic peritoneum ami cavity with 24 per cent, carbolic solution, he inserted 
five deep stitches and six superstitial ones. The wound was then dressed lightly 
and the patient put to bed. 

As a precautionary measure two hypodermic injections of brandy were given 
and hot bottles were placed about her. She soon recovered consciousness, and 
the pulse, which was weak, rose to SO. No vomiting occurred, although kept 
perfectly quiet, under ether, for over one hour, thanks to Dr. Whitwell’s care. 
There was but little nausea during the first night. Ten days after the operation 
the patient was still doing well —San Francisco H'esteru Lancet , Get. 1882. 


Nephrectomy by Abdominal Section. 

At the meeting of the Medical Society of London held Nov. 13, Mr. K vows* 
i.ey Thornton read notes of three successful cases of Nephrectomy by Abdo¬ 
minal Section. The first case was that of a child seven years old, in whom the 
left kidney was removed hy median abdominal section for hydronephrosis, which 
was probably congenital, as the ureter was only represented hy a small fibrous 
cord. The child made an excellent recovery, and is now strong and well- 
developed ; before the operation she was delicate and puny. The second case 
was that of a woman aged twenty-six, who dated her illness from her second and 
last pregnancy. The kidney was much enlarged. The patient was almost in u 
dying state when admitted into the Samaritan Hospital in February, 1882. Mr. 
Thornton first operated through the loin, but failed to find by this exploration the 
cause of the trouble. She improved for a time, but soon relapsed, anil he removed 
the kidney by lateral abdominal section (incision of Langcnbueh), and then found 
it to contain a large number of small calculi or concretions. The bladder end of 
the ureter was tied and brought out of the wound at its lower angle—an important 
precaution, as this portion of the ureter was generally diseased and putrid in its 
interior. 1!’e patient made an excellent recovery, and in a letter just received 
she states that her health is good, and the urine clear and natural. The third 
case was that of a woman fifty-eight years old who had been known to have hud 
suppuration of the kidney for sixteen years. The kidney had been aspirated 
several times without relief, and Mr. Thornton decided to remove it by Langcn* 
buch’s incision. The operation was exceedingly difficult owing to the great 
obesity of the patient and the extensive adhesions. The sac into which the 
kidney had been converted weighed after removal -14 lb., and it contained twenty 
pints of pus. The patient made a rapid and perfect recovery without fever, the 
only complication being some bronchitis, which was present before the operation, 
and became more acute for two or three days afterwards. Mr. 15. Morison, of 
Canonburv, reports her present condition as satisfactory. The cause of the mis¬ 
chief was found to be a very small umbrella-shaped calculus, of which the handle 
was fixed in the opening of the ureter. All the operations were performed under 
strict Listcrian principles, and to this Mr. Thornton attributed in great part the 
even and rapid recovery of the patients. He pointed out the great advantages 
of the lateral abdominal incision over the median or lumbar seetion, and expressed 
liis.belicf that it could be the operation of the future in nephrectomy. He drew 
special attention to his method of treating the ureter in these cases, as lie thought 
it of great importance. Hu considered that those eases emphasized the fact 
already demonstrated by his ovariotomy practice, that under antiseptic conditions 
the peritoneum can dispose of considerable quantities of effused material without 
the aid of the drainage-tube, and without constitutional disturbance, even after 
the removal of so important an organ as the kidney. Thu kidney could be more 
safely and thoroughly explored by Langenbucli’s incision under antiseptic man¬ 
agement than by the lumbar incision.— Lancet, Nov. 25, 1882. 
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Double Intestinal Resection: Cure. 

Dr. Rydyuikr, of Ktilm. reports a remarkable case of scrotal hernia in a boy 
aged 14 years, which terminated, from violence received in n fall, in strangulation, 
suppuration of the sac, and formation of fecal iistuhu. After preparatory treat¬ 
ment an operation was undertaken with the double view of closing the fistula; and 
causing a radical cure of the hernia. 

An incision was made along the antertm- wall of the scrotum reaching to Pou- 
part’s ligament, and the prolapsed drawn out of the sac; the tissues 

were so matted together and the wal gut so degenerated that in spite of 

the greatest care in the operation tin ive way in so many places that the 

entire hernial mass was ligated and excised. The. incision was then prolonged 
upwardly and the abdominal cavity opened and a second fecal fistula found, 
communicating with the opening in the groiu. 

It was intended to unite the ends of the intestine which had been first divided 
and then to perform a circular excision at the point of the second fistula and to 
unite the divided gut at this point also, but the patient passed into such a serious 
condition of collapse, and so much time was lost in looking for the ends of the 
intestine first divided, that this operation had to be abandoned and the two 
wounds in the intestine were sewed together and secured in the wound with the 
intention of forming an artificial anus, which was tiien dressed with iodoform. 
The patient progressed favourably, and was soon able to leave his bed, the arti¬ 
ficial amis gradually contracting. About a month later, pain was a'niin com¬ 
plained of, and the following operation was resolved upon; to unite the ends of 
the intestine from which a portion had been resected and then to excise the por¬ 
tion containing the artificial anus and sew the divided ends together; this plan 
was subsequently somewhat modified. 

The abdomen was opened by an incision which commenced at the artificial 
anus, the latter excised, and efforts made to find the portion of intestine which 
had been divided at the previous operation. As these failed the intestine was 
closed with sutures after excision of the portion containing the opening and 
fastened into the wound ami left until the gut should be distended with fecal 
matter when it was thought that the previously divided portion could be readily 
found. The case, however, progressed favourably in every respect; in 52 hours 
a normal fecal movement passed through the natural anus, the wound gradually 
closed, and in a month later the patient was entirely recovered. A diagram 
illustrates the probable method of cure of the intestine .—Berliner Klin. Hoc//., 
Sept. 18, 1882. 


Spina Bifi<la. 

At the meeting of the Clinical Society of London held November 16, 1882, 
Jlr. Cl.UTTOX said that when three weeks old the infant was brought to St. 
Thomas’s Hospital, and was found to be a welt-nourished, healthy child, with 
t!ie exception of the above imperfection. The spina bifida was situated in the 
lumbar region, sessile, and with exceedingly thin walls. The impulse when the 
child cried was very marked, and the aperture in the bony canal large. There 
was no paralysis of the lower limbs, and the cyst, examined* by transmitted light, 
did not appear to contain the eauda equina. The skill had been so stretched that 
the walls were quite translucent, and would evidently soon have given way, and 
allowed the fluid to escape. A week after it was first seen, and when the child 
was four weeks old, the cyst was injected with a drachm and a half of Morton’s 
fluid, as little as possible of the contents of the sac being allowed to escape. A 
pad with collodion and bandage, completed the treatment. The mother was in- 
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Ft rue ted to keep the baby on its back, to prevent, as far as possible, the gravita¬ 
tion of the fluid into the vertebral canal. The constitutional disturbance was very 
slight, and on the third day the child was in its usual health. The cyst began 
immediately to shrink, and by the end of a week the skin was in loose folds. At 
the end of the third week there was nothing to be felt of the spina bifida except a 
small puckered lining of cutaneous tissue. Mr. Glutton also related a second 
ease, in which the injection of Morton's fluid was immediately followed by convul¬ 
sions and death. In this instance the spina bifida had an ulcerated skin, and was 
much distended. lie had advised treatment as giving the only chance of life. 
It was necessary to tell the parents plainly that there was great risk attached to 
the operation. 

Air. Morrunt linker asked whether any fluid had been allowed to escape before 
the injection was made, and whether this child was placed in the dorsal position 
after the operation. He did not think that the fatal case in any way detracted 
from the value of the successful one. 

Mr. Pearce Gould inquired whether the skin in the fir>t case was quite healthy, 
and whether the fluid of the spina bifida had been tested for sugar. The ease was 
more favourable if the skin were healthy over the tumour, ami it was abb a mat¬ 
ter of importance whether the dilatation was of the arachnoid or subarachnoid 
space. In the second ease, was it true that the child would certainly die ? Ho 
mentioned a ease of large spina bifida which had sloughed, and which recovered, 
the wound soundly granulating, though the child died some time after from maras¬ 
mus, not from the spina bifida. 

Mr. Parker has used the injection of Morton’s fluid once in a case of spina 
bifida, without producing any effect on the tumour or any unpleasant symptoms. 
The child died later on from bursting of the tumour. 

Ur. Howard Marsh said the subject was the most important one in the surgery of 
childhood. He narrated a ease in which the injection of about a drachm of the 
fluid produced immediate pallor and collapse of all infant four months old ; the 
tumour had a healthy covering of skin, was of the size of a Seville orange, and 
situated ill the usual place. Tlieehihl died in the collapsed state, sixteen hours after 
the injection. He could not conceive that the treatment was not free from risk. 
The relation of the tumour to the spinal canal and the size of the aperture in the 
bone were important points ; the introduction of the fluid should be made slowly, 
so that it might gravitate by its own weight to the bottom of the sac, and then 
the patient should be kept in the dorsal recumbent posture. 

Mr. Heath narrated a ease of anterior meningocele, which was recorded (along 
with another one by Prescott Ilewett) by Sir .lames Paget in an early volume of 
the Transactions of the Pathological Society, in which iodine must have been 
injected into the cavity of the lateral ventricle without producing serious syinji- 
torns. He thought that talipes calcaneus was very common in cases of spina 
bifida. 

Mr. R. W. Parker had treated about a dozen cases in the way rccommunded 
by Morton, with one successful result, and without any bad effects in the other 
eleven eases. The size of the osseous aperture was of much importance, as was 
also the circumstance whether the membranes alone formed the tumour, or 
whether the central canal of the spinal cord was also diluted. He had injected 
about half a druciun of Morton’s fluid every week for two or three weeks without 
producing any apparent effect. Recently he had had a ease under his care, 
where the child when first seen was twenty-four hours old. The fluid oozed very 
freely from the tumour for fourteen days. The sac had sloughed, anil left a cleft 
sufficient to admit two fingers; opisthotonos had developed, and the child was 
now in a very bad way. In this case there was double talipes calcaneus. In the 
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case ■which recovered there was talipes calcaneus on one side only; in another 
instance there was equino-varus. 

Mr. Godlce had had a successful case. The spina bifida had a very thin wall 
of healthy skin. A drachm of fluid was slowly injected; the dorsal posture was 
resorted to; the sac gradually dwindled away. 

Mr. Bennett had treated one case without any success, but there was no imme¬ 
diate bad effect. Another instance of spina bifida had come under his care, in 
which he declined to operate because the child was out of sorts at the time. This 
child died on its wuv home, in convulsions. If he had used the injection, probably 
that would have been credited with the convulsion. 

Mr. Morrant linker mentioned a case in which spina bifida had been consoli¬ 
dated, the patient afterwards becoming hydrocephalic and losing power in the 
legs. Was there any connection between the cure of the spina bifida and the 
subsequent course of the ease ? 

Mr. Clutton, in reply, said that sugar was found in the fluid of his first case, 
anil the skin, although very thin, was not ulcerated. The explanation of success 
or failure might he found in this; that the aperture in the bone did not necessarily 
correspond with the aperture in the theca vertfcbralis: one. might be very differ¬ 
ent in size as compared with the other.— Med. Times and Gaz., Nov. 18, 1882. 

Dislocation of the Foot icitli Version and Torsion of the Astragalus. 

Mr. Hichakii Bakwkli. read a paper on this subject ut the meeting of the 
Itoval Medical and Cliirurgieal Saeietv, held on Oct. 24th, of which the follow¬ 
ing is an abstract. Dislocation of the astragalus is not uncommon, the bone, 
displaced from the socket formed by the leg-bones as well as from the rest of the 
tarsus, receiving in nearly all instances a twist, so that its surfaces look in ab¬ 
normal directions. Another very rare form of injury is that of which the follow¬ 
ing is an example: G. F., aged twenty-eight, received the injury by the over¬ 
turning of a gig that he was driving, lie falling on the right foot. The foot was 
greatly inverted, the heel raised;. the inner malleolus was much obscured, the 
outer very prominent. The round head of the astragalus was in front of and 
below the external malleolus. Dunning from the head to the upper part of the 
malleolus was a ridge of bone convex outward. A small wound a little way up 
the leg communicated with the seat of injury. Attempts at reduction, even 
though the Achilles tendon was divided, were iiielleetual. Mr. Barwell excised 
the astragalus. It was iii its normal place in the tibio-peroneal socket, but wr.s 
twisted, so that the trochlea looked outward, and rested against the articulating 
face of the outer malleolus. The man did extremely well; he was discharged in 
three months, walking with crutches, and was shown at the Society’s meeting, 
walking well without any assistance from crutch ot stick. After a few remarks 
on the difficulty of nomenclature in dislocation about the tarsus, the author refer¬ 
red to Malgaigne’s description of version and torsion ” sur place,” the former 
referring to a turn of the astragalus on its perpendicular axis. Of these Mal- 
guigne gives four examples, and the author had collected two others. They all, 
with one exception, were inward. Torsion, by which he means a twist on the 
antero-posterior aspect, is in reality more rare, although it would appear on first 
sight more common because Malgaigne quotes six cases; but on examination of 
the original records, these changes lie found to be not sur place save in one ease, 
Dupuytrcn’s—arid even here the bone was nearly extruded—and otic preparation, 
the history of which is unknown, and in which the turn is very slight. The 
author’s case is the only one in which a diagnosis has been arrived at during life, 
and, as far as can be ascertained, the only one in which the bone turned a quar- 
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ter of a circle, and lay fairly in the tibio-peroneal socket. An appendix was 
added giving a short description of every case both of torsion and version in cor¬ 
roboration of these statements.— Lancet, Oct. 28, 1882. 

Amputation at the Hip-joint, bp Furneaux Jordan's Method. 

Ur. Lewis Marshall reports four cases, operated on by this method, which 
is as follows: If incision has been previously practised, the existing incision is 
prolonged to about the middle of the thigh ; the femur enucleated ; the soft parts 
cut through with a circular sweep of the knife, and the femoral artery tied. Mr. 
•Ionian, in his case, controlled the bleeding by a tourniquet on the external 
iliac; but, as will be shown subsequently, in children’s work at least, the fingers 
on the common femoral have hitherto proved sufiicieut. 

Summarized, Ur. Marshall’s cases stand thus : Four in number; three after 
failure from incision, and one where that operation was deemed inadmissible on 
account of the extent of the disease in the shaft of the femur. All were, as to 
their general condition, in such a state, that a fatal termination might be predicted 
at ail early date ; and one, the girl, had a very large and persistent deposit of 
albumen, lasting up to and beyond the time of her discharge from the hospital. 
However, she has for some months been free from any symptom of this kind. 
Their ages were: two at seven years, one at live years, and one at two years and 
five months. In all, the fingers were used to compress the common femoral; but 
in Xo. 1 Esmarch’s baud was applied. This slipping, the lingers were substi¬ 
tuted for it. Owing to the change in the means chosen for restraining lieinor- 
rha:re, more blood was lost in this case than in any of those afterwards. Xo 
more than two vessels were ligatured in any instance, and in some the femoral 
only. Two drachms would represent the maximum blood-loss. Catgut was the 
ligature used; the dressing employed being in Xo. 1 thymol; and in all the others 
a loose covering of carbolic oil and lint. Uminage was secured by horse-hair. 
The fatal cases occurred three months after the date of operation from visceral 
lesions. 

Mr. Jordan remarks upon his single ease that as “compared with the ordinary 
operation of two flaps, the wound was less severe, the cut surfaces were less 
extensive, and, in a manner, further removed from the trunk; it was followed 
by less shock, less hemorrhage, less opportunity for septic infection. The vessels 
cat were more easily dealt with. The thigh might be simply cut through with a 
circular sweep or a few sawing movements. The boneless thigh should be firmly 
held, and somewhat flattened, if cut across. The muscles may be cut on the 
same level as the skin; the bone being absent, they retract so strongly that the 
skin readily covers them; its vitality is less endangered; and a great cellular 
plane is not opened. The bulk of the soft parts of the thigh, especially near the 
pelvis, lies at the inner side of the femur. Why put a knife through these parts ? 
It is better to enucleate the femur when it is covered, and cut across the limb 
where it is smaller and further removed from the trunk. In removing the thigh 
very low down, the area of the wound is, no doubt, increased; but even then it 
would be a much less dangerous wound in character and locality.” He goes on 
to say that the operation is more suitable for those cases in which the soft parts 
can be freely left. “ The surgeon may, if he choose, make the circular sweep 
before the shaft of the bone is turned out, if precaution against hemorrhage have 
been very complete.” He also calls attention to the value of the operation as 
giving safe access and free drainage for any length of time. The principle of 
the operation is suggested by Mr. Jordan as a valuable one to adopt for amputa¬ 
tions in other localities.— Brit. Med. Journ Oct. 7, 1882. 
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Ligature of the Common Carotid Artery for Severe Bleeding from the Throat 
after an Attack of Scarlet Fever. 

At the meeting of the London Clinical Society on Oct. 27, Mr. A. J. Pepi’KK 
read notes of this case. C. IV.. aged 30, was admitted into the Fever Hospital, 
under the care of Dr. Mahomed, on January 2, 1882, suffering from scarlet 
fever, which ran a simple course, with ordinary convalescence, until February 
22d, when the patient shivered and complained of sore-throat. Temperature 
101.fi 0 Fahr. On the morning of the 23d, the uvula was large and translucent, 
and there were redness and swelling of the soft palate. On the 24th, he com¬ 
plained of great difficulty in swallowing, and throbbing of the left side of the 
throat. Two hemorrhagic patches had appeared at the junction of the hard and 
soft palates, with a large gelatinous bleb on the left side. Three hours,later, the 
throat, especially on the left side, became rapidly swollen, accompanied by a 
feeling of suffocation; soon afterwards, the patient brought up a considerable 
quantity of blood; the swelling and difficulty of breathing subsided ; at the same 
time, the hoarseness passed quite suddenly into complete aphonia, which per¬ 
sisted. The alternate enlargement of the neck, hemorrhage, and subsidence of 
the swelling, were repeated several times until the morning of the 27th, when the 
patient’s condition became critical, he haviug lost forty ounces of blood in all, 
and there was no sign of arrest of hemorrhage. There was a considerable bulg¬ 
ing of the left side of the pharynx, with marked dyspiuea and aphonia. At a 
consultation between Dr. Mahomed and Mr. Pepper, it was decided to ligature 
the left common carotid artery, as it was thought dangerous to cut into the post¬ 
pharyngeal abscess. The patient was put under chloroform, and the artery tied 
by Mr. Pepper at the upper border of the omo-hyoid muscle, considerable diffi¬ 
culty being caused by the greatly distended state of the veins. Carbolized cat¬ 
gut was used, and the operation performed antiscptically. For a time, respira¬ 
tion threatened to fail, but the patient rallied completely in three or four hours. 
Soon after the operation, he brought up six ounces of pus, and there was a corres¬ 
ponding diminution of the swelling. The temperature at once became normal, 
and the wound healed readily. On April 7th, there was numbness of the skin 
corresponding to the distribution of the superficial cervical nerve. The patient 
recovered only partially from the aphonia. There was fixation of the left vocal 
cord. The general health was good. Dr. Mahomed said that examination of 
the patient's throat at the end of March showed that the swelling and puckering 
of the mucous membrane at the entrance to the larynx were still present; both 
cords were normal in appearance, the right moving freely, hut the left was fixed 
in a position of partial abduction. Secondary sore-throat after scarlatina was 
uncommon; it had occurred in fifty-seven out of the 3357 cases treated at the 
Fever Hospital during the last ten years; it resembled the condition of the throat 
seen in the primary attack, but had never proved fatal in these eases; its occur¬ 
rence depended upon the concentration of the poison, being more frequeut when, 
the wards were overcrowded or badly ventilated; they were, he believed, modi¬ 
fied second attacks of the disease. Complete second attacks (with rash, sore 
throat, and fever) had occurred in twenty-nine cases out of the 3957 ; all recov¬ 
ered, exeept one, who died from other complications; these second attacks also 
depended upon the concentration of the poison. Hemorrhage from, the throat 
was a rare but most dangerous complication, and might occur during the primurv- 
or secondary throat affection. It resulted either from sloughing of the soft palate 
or (as in this case) from opening of a vessel into an ubsccss eayity. There had 
been six cases at the Fever Hospital during the last ten years, and all the seven}. 
No. CLXIX.— Jan. 1883. 13 



290 Progress of the Medical Sciences. [Jan. 

one?, with the exception of the present, had bean fatal. Tiie ligature of the 
artery appeared to exert a very beneficial influence over the inllamniatory action, 
for the patient recovered most rapidly and completely.— Brit. Med. Journ., 
h’ov. 4, 1882. 


OPHTHALMOLOGY AND OTOLOGY. 

The Diagnosis of Detachment of the Retina. 

Detachment of the vitreous is well known anatomically, but its ophthalmo¬ 
scopic signs are of doubtful character, and only a very few clinically observed 
cases are on record. 

It is known to occur after injuries, such as cataract extraction and the intrusion 
of foreign bodies, and in such cases appears to happen both primarily, from im¬ 
mediate loss of vitreous, and secondarily, from shrinking of the degenerated 
vitreous body; it occurs also in uninjured eyes, most frequently in connection 
with high degrees of myopia; also with anterior staphylomata. It may arise 
from the intrusion of serous, purulent, or sanguineous effusions or new growths, 
between the vitreous and retina. 

Cliuically, detachment of the vitreous is very generally hidden from inspection 
by the disorganizing changes which precede or accompany it. The cases iu which 
it may be observable are chiefly tho.-c of cataract extraction and myopia. Graef'e 
believed it to be sometimes recognizable in eyes with posterior staphyloma as a 
uniform and extensive cloudiness in the vitreous chamber, appearing suddenly, 
possessing a certain amount of mobility, and giving a grayish reflex. Weiss and 
Galczowski have described it as a grayish or whitish crescentic line near the inner 
margin of the papilla, which, on parallactic movements, is seen to lie iu a plane 
anterior to the retina. Do Wccker, to whom the author does not refer, states 
on the other hand that he has failed, after very careful search, to detect vitreous 
detachment by these signs—(Graefe-Saemisch, iv. p. 717). The ophthalmo¬ 
scopic diagnosis of the condition certainly remains doubtful. The question would 
generally lie between detachment of the retina, detachment of the vitreous, and 
membranous opacity in the substance of the vitreous. Dimmer (Jilin. Monntxbl. 
fur Augenheilk., August, 1882, p. 2G0) relates two examples observed in Arlt’s 
cliniquc which throw some light on the subject. 

I. A man, aged 64, underwent linear extraction of a ripe senile cataract; im¬ 
mediately after discision of the capsule the zonule ruptured through straining of 
the patient, and a vitreous bead protruded; the lens was withdrawn by the wire 
scoop, with only slight loss of vitreous. Tor eight days the lips of the incision 
were held apart by a protrusion of vitreous, but nineteen days after the operation 
the eye was pale, the wound well healed without incarceration of iris, and V= 
. and two months later, |J. A little later vision began to fail without sign of 
inflammation, and fourteen months after the operation the following conditions 
were observed: Incision smoothly healed, its middle portion being in the eor- 
neo-sclcral junction ; colobomu 10 mm. wide; in the eoloboma a delicate mem¬ 
brane united below at one spot to the pupillary margin. The ophthalmoscope 
shows a cyst-like body hanging from above and reaching downwards as far as the 
middle of the eoloboma, grayish at its lower limit, but above this admitting the 
passage of light from the fundus; at its outer part is a constriction in which the 
grayish colour is pronounced ; with movements of the eye it oscillates a little, 
but never sinks; its anterior surface is smooth, devoid of vessels, and lies not far 



